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PLEASE READ ALL |NSTRUCT|ONS BEFORE COMPLETING THIS FORMI i
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CORPORATION Katherine Harris ANE &
REINSTATEMENT Secretary of State 01 AUG 2L kit 32k
DIVISION OF CORPORATIONS

DOCUMENT # M35061

4. Corporation Name

Axiom Research Corporation

2. Principal Office Address 3. Mailing Office Address

53 West 36th St. .
Suite, APL.#, 8C, — o e | BUlA, Apt. ¥, et == . - e i -

i ite 4. Date Incorporated or Qualified

Suite 606 Suite 606 To Do Business in Florida  7-11-86
City & State City & State

New York New York S. FE! Number Applied For

5Q169/€93 Not Applicable

Zip Country Zip Country ry

10016 USA 10016 USA CERTIFGATE OF STATUS DESiRED (] ASBTRet

7. Name and Address of Current Registarad Agent

Nama

Larry Sisson

Streel Address (P.O. Box Numbar is Not Acceptabia)
218 Southern Country Lane

Suite, Apt. #, Etc.

City Stata Zip Code
Quincy FL 32351

8. t, being appointed the registerad agent of thg above named corporation f&m famillor with end accept the cbligations of section 607.0505 or 617.0503, F.S.

m% A-GENT MUST SIGN | pete %"/g()'/o ]

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Signature of
Registared Agent

, Name of Street Address of Each
Tles Officers and/or Diractors . Officar and/or Director, - . Ciy/Sates2Zip

- —_ S AN O S e e VR EITO OO e e e e ———

D Gy CarenS - | 53 West 36th St. Suite 606 e Yok /\17".‘0ch,

SO0 Ss S Enmna— U
- -3 ‘F"”n"Dl——mU-‘*‘P-UIZ

REMISTATEMENT 95 O]

10, | certify that | am an officer or director or the receiver or tustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when fili

this reinstatement application, the reason for dissol has been eliminated, the corporate name satisfies the req ts of section 607.0401 or 617.0401, F.S., th t gll fa
owed by the corporation have been paid and of Individuals 4sted on, thig form do not qualify for an exemption under section 118.07{2Ki), F.S. The inf i ted
on this application is true and accurate, ure shall have the logal offect as if made under oath,
@<
SIGNATURE: < }Le/er (e G 3
SIGNATURE AN{I TYPED OR PRI NAME OF SIGNING OFFICER CR DIRECTOR 7 T Date + -Baytime Phone ¥

L )

CR2E0BY (8/90)
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Requester’s N

Address

qa-48 Yo

City/State/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

_AXiam QQ&QNQ‘J\ CQr)Do&A‘\um

MEEYWIN,

(Corporation Name)

(Document #)

2. :
(Corporation Name) {Document #)
3.
{Corporation Name) (Document #)
4.
{Documenit #)

(Corporation Name)
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NEW FILINGS

O Pprofit

(U WNot for Profit
(O Limited Liability
Domestication

L Other
OTHER FILINGS

J Annual Report
D Fictitious Name

CRZE031(7/97)

Certified Copy

O Amendment
(] Resignation of R.ANQfficer/Director

0 Change of Registered A
U Dissolution/Withdrawal

a Merger
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